IE' Punjab Institute of [nformation Technology

Corporate Office: SCO-52, New Leela Bhawan Mkt.,
Near Nitin Hospital Patiala-147001 (Pb.) INDIA
Contact No. 0175-5014111, 99146-87111

Email:- piit.patiala@gmail.com
www.piiteducation.com

APPLICATION OF FRANCHISEE

1. Name of APPLICANTE: ..ouuiiiniiiiniiiiiiiiiiiieiiiniiintiieeterstcsessoeasosssssensossscsnsssnnss

2. Father’s INAIC: coveeuuiiierereeeeereereeesseseseosesssssssssosssssssssssosssssssssssossssnsssssson

3. Sex Male

4. Marital Status Married

Female

Unmarried

5., PermAaneNt AdAreSS: coeeeeeenniieeeereeennesseeeseeessessoecsssassssssccssssssssssscssssssssssossose

6. Phone NO. : covvvriiireiieereeeereneeereneeenanens Mobile NO. ¢ ceeerriieieenieeeneeeneneeenennnns

7. Educational Background: ...

8. Sl & P ALt TS, vevveeernniieeeeeeeneeeseesecessssessosessssssssssscssssssssssscsssssssssssosssnnsne

TR 04 4 13 g 1

10. Name Of the INStItULe: «euveerenieereniiereeeeereeeeereseeeresesesesesesssssesssssesssssasssssesscnne

11. Location (Address): ciceeiiiieeeiiiiiiiiensesitiesssessssssscessssssssssscsssssssssssscsssssssssssses

---------------------------------------------------------------------------------------------------------------

12. Application for Place: .......c.ccoviiviiiniiinniinnnnns State: c.oveviiiiiiiiiiiiiiiiiiiiiiiie

13. Premises (Total Area): ..ccuviiiineiiiiiniiiiineiieiinetosssnscosensscosssssosssscsssasscssnnsasns

BUILDING FACILITIES REQUIREMENT:

Affix your
Passport Size
RECENT
PHOTIGRAPH

PARTICULARS NO. OF

SITTING
CAPACITY

TOTAL
AREA

Theory Lab

Computer Lab

Computer’s

Wash Room




14. STAFF MEMBERS DETAILS:

EDUCATIONAL WORKING FULL / PART
NAME OF STAFF MEMBERS DESIGNATION QUALIFICATION | EXPERIENCE TIME

15. EQUIPMENT DETAILS:

DEPARTMENT EQUIPMENT MADE CONFIGURATION WORKING
CONDITION

Name (Head of the Organization):

Signature with seal

Date:
ENCLOSURES:

1. Bio data of Applicant/Director

2. Two Passport size photograph of Applicant (One pasted on form, other attached)

3. Photocopy of Educational & Residential Certificates with ID proof of Director.

4. Photocopy of proof of ownership of Premises / Rent /lease Agreement.

5. Five Photograph of Institute.

DATE: .......... -~ /20.... PLACE: ....ccceeuevrruevvurruenne

FULL SIGNATURE: ....ccccevvviininnnnnnnen. INITIAL SIGNATURE: ....ccccceveviniinininnnn.

SEAL OF AUTHORITY
NOTE:

1. We don’t accept cash amount regarding Franchisee & other applicable fee amount.
It should be in form of Demand Draft/Cheque and get ready by applicant him/her self.
2. Approval charges are non refundable after the date of approval.
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